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cell count is of no value in such situations in evaluating the probability of acute bacterial infection, as in a proportion of patients with infectious mononucleosis the first change evident is a neutrophil leucocytosis.' To put my point in the language of clinical epidemiology, the positive predictive value of a neutrophil leucocytosis in diagnosing bacterial throat infection is low when the prevalence of infectious mononucleosis is high. This has obvious implications for those who care for young populations.
Secondly, since this study was presumably designed to emphasise the importance of rational therapy of sore throats, I would like to ponder on the possible importance of irrational therapy in the dramatic reduction in poststreptococcal glomerulonephritis and rheumatic fever which has taken place in the last three decades. Did wholesale prescription of antibiotics when they were available have a valuable role to play in the virtual disappearance of these diseases ? Is it only now that we can afford the luxury of a sophisticated rational therapy ?
JAMES MCSHERRY Chronic inflammatory bowel disease in childhood SIR,-The approach to diagnostic investigations in chronic inflammatory bowel disease in childhood, presented by Dr S K F Chong and others (9 January, p 101) seems to leave some "channels" without proper consideration (see their flow diagram).
(1) After the establishment of the diagnosis of Crohn's disease in the colon by colonoscopy, only a dotted line (does it stand for "possibleor optional-further investigation ?") leads the way to "Barium follow-through." Yet the latter investigation should prove whether or not any visible lesions of the small bowel proximal to the distal jejunum can be documented and define their nature. This line should therefore be a full straight line and I would suggest that this investigation should be considered as an integral part of the evaluation of every patient with suspected inflammatory bowel disease, even if the presenting symptoms are more "on the colon side."
(2) In cases with suspected small bowel disease the arrow leading from "Definitely abnormal" to "Barium follow-through" should run in both directions: after the diagnosis of Crohn's disease in the small bowel has been established a detailed endoscopic examination of the colon, including multiple biopsies from any visible lesions as well as from the normal-appearing rectal mucosa, is still fully indicated. Moreover, in the case of a "normal" small bowel x-ray study, colonoscopy and biopsy could still reveal early colonic disease.
In summary, both a detailed radiographic follow-through of the small bowel and a colonoscopy with biopsies should be integral to the programme of investigations for all cases of suspected inflammatory bowel disease for establishing the diagnosis and for the definition and localisation of the extent of the disease as well as for the differentiation between the different forms of these diseases. Paracetamol-induced acute renal failure SIR,-In the report by Dr I Cobden and others (2 January, p 21) on paracetamolinduced acute renal failure none of the patients had been treated with specific therapy within 10 hours of the overdose.
I have treated a 21-year-old girl with cysteamine nine and a half hours after she had taken an overdose of 25 g of paracetamol.
The paracetamol value eight hours after the overdose was 316 mg/l. She was given a total of 3 2 g of cysteamine intravenously over 16 hours. She had no clinical evidence of liver failure, and the lowest prothrombin time was 41 % (day 2), the highest serum alanine transaminase 16 400 (day 2), and the highest aspartate transaminase concentration 1990 IU/I (day 3). She was oliguric for two daysthe peak creatinine was 292 ,umol/l (3-3 mg/ 100 ml) (day 4), the highest urea 2-4 mmol/l (14 5 mg/100 ml). The urine sodium was 20 mmol(mEq)/l and the urine urea:plasma urea ratio 6 5. An intravenous pyelogram showed normal renal cortices but marked impairment of concentration. She did not need dialysis and was discharged two weeks later. She thus had a very similar clinical course to that of the patients described by Dr Cobden and his colleagues. It is possible that her milder course was related to the earlier administration of cysteamine, and the absence of adequately treated patients from the series suggests that early treatment may be of value. 
